The study aimed to explore how nurses and midwives obtain, use and embed evidence in everyday practice.
Background
T he complexity of the healthcare system requires clinicians to integrate research into practice to better ensure consistent, appropriate and meaningful care. 1 This today has become known as evidence-based practice (EBP). EBP aims to optimize patient safety and quality and has been widely championed, to the extent, that it is considered fundamental to all health professionals worldwide. 2, 3 Therefore, a greater understanding of how nurses and midwives obtain, use and embed evidence into their everyday practice could provide deeper insights into the generation and translation of research in clinical practice.
There is no doubt that nurses and midwives provide a safety net for patients by monitoring and coordinating medical teams and/or treatments. 9 Today, nurses and midwives often have direct independent and/or autonomous patient care responsibilities and design treatment plans. As a result, it is important that nurses and midwives pursue and utilize the best available evidence to inform practice knowledge and underpin clinical activities. 1, 9, 10 The consequence of failing to use evidence has been widely discussed in the literature.
11,12 Grimshaw 13 reported that 30-40% of patients did not receive evidence-based care. Indeed, over 20% of the care activities were not needed and/or were potentially harmful to patients. Consequently, the failure to shape practice using available evidence brings about inconsistent and suboptimal care. 5 EBP aims to ensure that the best treatments and research knowledge reach the patient. 14 Although studies have described barriers to EBP, [15] [16] [17] [18] they often are educationally focused, which means that how it is embedded within practice is often overlooked. Further, many of these studies focus on the disengagement between research and clinicians, and generally call for greater links between universities' researchers and clinicians. In many instances, these studies fail to recognize the complexity of contemporary clinical practice in which the divide between researcher and clinician is often blurred. [19] [20] [21] This means that patients and patient outcomes are often left in the background of EBP and translational research.
The inability or delay to adopt or embed evidence in practice has been a significant issue within healthcare delivery. Delay in uptake of evidence within practice has been attributable to organization and clinician resistance. 22 Morris et al. 23 reported that the translation of research into practice can take up to 17 years (average). The process of moving research from testing an intervention through to dissemination and into clinical practice is termed knowledge translation. 23 -25 Although the process of knowledge translation has been well articulated, there is little evidence of 'how' nurses and midwives obtain, use and embed evidence within everyday practice and clinical settings.
Methods

Study design
A cross-sectional design was used for the study. Data were collected using a purpose-developed survey. Survey method can optimize understanding when seeking to explore perceptions across a broad range of nursing and midwifery settings. 26 Survey method was appropriate given nursing and midwifery staff were geographically widely distributed across the health district.
Setting
This study was a multisite study conducted within one metropolitan Local Health District (LHD) in Sydney, Australia. The setting contained one tertiary referral centre and five district metropolitan hospitals.
Participants
A purposeful sample of nurses and midwives (n ¼ 2000) working across one LHD were invited to participate in a survey by the hospital site Nursing and Midwifery Directors. Inclusion criteria included: nurses and midwives who had access to a LHD email account. Agency and casual nurses and staff on leave were excluded from the study.
Survey tool
The survey comprised the validated tools of Areskoug et al., 27 Funk et al., 28 Jette et al. 29 and Upton and Upton.
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The survey was modified for the hospital context and nursing and midwifery clinicians. The survey comprised 25 questions and included a demographic section. The survey explored four key areas: use of evidence in everyday practice, perception of evidence-based practice and facilitators or barriers to the use of evidence. Pilot testing of the survey was undertaken with four nursing and midwifery clinicians. Face validity was strengthened as respondents were asked to indicate if the tool appeared reasonable and would capture aspects of evidence-based practice. During the pilot testing, only minor editorial changes were required. SurveyMonkey Inc. 2017 (SurveyMonkey, San Mateo, California, USA) was the platform used for distribution of the survey. For the purposes of this study, one survey reminder was distributed 4 weeks after the original email invitation was sent across the health district.
Data analysis
Descriptive statistics (frequency, percentages, mean and SDs) were calculated and used to summarize data. For categorical data, Pearson's Chi-square test was used to compare groups at a P ¼ 0.05 significance level. Survey data were analysed using IBM SPSS v.22 software (IBM, Armonk, New York, USA). Prior to survey distribution, a decision was made to exclude surveys missing more than 25% of data fields.
The open-ended questions were analysed using thematic analysis. Analysis of qualitative data involved the systematic search for patterns and trends, and involved an iterative process until 'thematic saturation' was reached, meaning that no new themes emerged. 31 Constructivist theory 32, 33 was the interpretive lens used to deepen analytical understanding. In addition, Gibbs's 34 framework supported the process of thematic analysis. Thematic analysis began with a 'line-by-line' immersion and then code identification followed by theme development and interpretation. The researchers reached consensus on data coding and thematic interpretation. Data were stored and managed in NVivo v.11 qualitative data analysis software (QSR International, Melbourne, Victoria, Australia).
Ethical approval
Ethical approval was obtained from a Human Research Ethics Committee (HREC: LNR/13/HAWKE/280). All participant data were anonymous with no personal identification characteristics collected.
Results
A total of 222 nurses and midwives responded to the survey. The analysis was undertaken on a response of 204 (92.0%) surveys as 18 (8.0%) surveys were missing more than 25% of data. The majority (n ¼ 183; 89.71%) of respondents were women, registered nurses (n ¼ 199; 97.55%) with an average age of 46.6 (SD 9.9) years (Table 1) .
Of the nurses and midwives, working in the health district, the average nursing experience was 23.6 years (SD 11.2 years). Of the 204 respondents, the majority (n ¼ 166; 81.37%) held a leadership position. The positions included clinical nurse/midwife consultants (CNC/CMC) (n ¼ 61; 29.90%). Twenty-seven (13.24%) respondents held a registered nurse position, with three (1.47%) holding enrolled nurse positions. The majority (n ¼ 85; 41.67%) of respondents were from the district hospitals. Seventy-nine (38.73%) respondents were from a tertiary hospital and 35 (17.15%) were from a primary healthcare and community setting.
Respondents were asked to rank the three main evidence-based resources used in clinical practice. Participants ranked clinical practice guidelines (n ¼ 63; 30.88%), literature databases (n ¼ 26; 12.75%) and research articles (n ¼ 22; 10.79%) as the three most commonly used sources for evidence in everyday clinical practice (Table 2) .
Of the respondents, 10 (4.90%) reported the importance of systematic reviews and meta-analysis. The majority of respondents perceived that the best level evidence was peer review journals (n ¼ 147; 72.06%). The majority (n ¼ 167; 81.86%) of respondents reported that they used the internet to obtain evidence and/or to access to journals for supporting EBP. Many (n ¼ 159; 77.94%) of the respondents reported that they had the ability to access relevant online databases on work computers.
Respondents (n ¼ 128; 62.75%) reported that they had opportunity to look for evidence to support their clinical practice almost every shift. Some respondents (n ¼ 55; 26.96%) reported that they had time during work activities to look for evidence to support an immediate clinical practice or procedure. The CNC/CMC group were statistically more likely to search for evidence when compared with other registered practitioner groups (x 2 ¼ 17.069; df ¼ 8; P ¼ 0.029). The majority (n ¼ 149; 73.04%) of respondents reportedly searched for and used evidence related to clinical practice events occurring within a ward or unit. Focused evidence searching was undertaken specifically to To update knowledge and practice, respondents reportedly shared evidence information during inservices education (n ¼ 66; 32.35%) and formal ward meetings (n ¼ 62; 30.39%). Respondents also reported evidence was shared in everyday workplace communications such as: emails (n ¼ 13; 6.37%), general ward discussions (n ¼ 10; 4.90%), clinical handover (n ¼ 6; 2.94%), conferences (n ¼ 5; 2.45%), university education courses (n ¼ 4; 1.96%) and journal clubs (n ¼ 3; 1.47%).
The majority (n ¼ 168; 82.35%) of respondents perceived that EBP improved the quality of patient care. Many respondents (n ¼ 138; 67.65%) were confident in their ability to change practice by using evidence, whereas 35 respondents (17.16%) were not confident to initiate practice change.
Barriers were reported impacting on EBP and implementation of evidence into practice. The barriers included: time constraints while on duty (n ¼ 108; 52.94%), insufficient authority to change practice (n ¼ 98; 48.04%), a lack of organizational (n ¼ 59; 28.92%) and/or management (n ¼ 64; 31.37%) support and a lack of access to clinical nursing and midwifery experts, such as CNCs and clinical nurse educators (CNEs) to consult about EBP (n ¼ 62; 30.39%).
Open-ended questions
The thematic findings from the open-ended questions identified four themes which included: the need for time, the need for management and organizational support, the need for educational opportunities and challenges to accessing evidence.
The need for time
The theme 'The need for time' identified that nurses and midwives encountered time barriers during their shift when seeking to implement evidence and/or reading research to update their knowledge and better inform practice activities. Respondents recognized the need to underpin their knowledge and skills with appropriate evidence but felt the work environment failed to provide opportunity to facilitate this process. Instead, many believed that they needed to undertake this activity outside of their work hours. The respondent highlights: 
The need for management and organizational support
The second theme that surfaced from the open-ended survey questions was 'The need for management and organisational support'. Many respondents reported managers and the organization should provide support and infrastructure to facilitate EBP and innovation implementation. Respondents commented that they perceived insufficient support from managers and the organization, which at times led to unsuccessful implementation of innovation and evidence into clinical practice. The following quotes illustrate this view. 
Discussion
The study highlights that nurses and midwives use and seek evidence in everyday practice from a range of sources and that clinical leaders are important to facilitate the process. The findings suggest that nurses and midwives are engaged in searching for evidence, although attitudes and beliefs can influence and drive the acquisition and/or support of evidence uptake. However, barriers continue to be encountered by nurses and midwives that limit knowledge and skill development to bring about EBP change.
The survey findings identified that the EBP is an interactive process (praxis) with personal knowledge and skill capacity, which can influence a nurse's or midwife's judgment, decision-making and behaviour within a clinical setting. Clinical leadership and organizational support were also identified as key elements that underpin and support the translation of research into practice innovation. However, the barriers identified remain consistently familiar and undiminished within existing literature. 35 -38 Engagement with research evidence was initiated by nurses and midwives when seeking to update knowledge to better inform practice. Searching for evidence was recognized by the International Council of Nurses 39 as a critical first step to assist nursing and midwifery clinicians in better understanding the availability and utility of evidence. Although a study conducted by Naylor and Haynes 40 identified that nursing and midwifery clinicians more often searched for research evidence from textbooks and colleagues. Straus and Haynes 41 argued that such information may be outdated or inaccurate. This study identified that textbooks and colleagues were only a minor information source and instead, nursing and midwifery clinicians were more likely to obtain credible information from sources that included electronic literature databases, peer reviewed journals and validated evidence-based clinical practice guidelines.
Not surprisingly, technology and the internet were identified as important platforms for evidence gathering. In this study, most nurses and midwives relied on
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International Journal of Evidence-Based Healthcare ß 2018 University of Adelaide, Joanna Briggs Institute electronic databases, arguing that this was quicker than traditional manual library searches. Electronic databases enabled nurses and midwives to access and evaluate evidence for a range of patient care issues. However, researchers 42, 43 have raised concern about the widespread use of interactive web-based technologies and the volume of nonvalidated, misleading and potentially harmful health information available, which could undermine knowledge and EBP. Hence, it is imperative that nurses and midwives be educated to not only search for evidence but determine and examine the different levels of evidence prior to implementation or adoption within practice. 44 Clinicians perceived the use and value of systematic reviews as low. Few respondents perceived the importance of a systematic review to inform knowledge. However, systematic reviews are considered one of the most valuable sources of evidence. 41, 45, 46 Indeed, Medina and Pailaquilen 45 claimed that systematic reviews represent the gold standard of research summaries as they use strategies that limit bias and random error. Thus, nurses and midwives need to be educated about the value of systematic reviews to inform their knowledge and drive best practice. 47 The majority of nurses and midwives held positive attitudes towards EBP and felt confident to initiate practice change on the basis of best evidence. However, nurses and midwives need to work within the policies and procedures of the organization to which they belong, and these avenues may offer opportunity to initiate practice change while ensuring consistency within health services and patient outcomes.
Many researchers 1, 48, 49 hold the view that positive attitudes towards EBP can lead to greater engagement and use of evidence in practice. Indeed, attitudes and beliefs can influence the uptake and internalization of evidence into practice. Similarly, Bridges et al. 50 argued that positive attitudes and beliefs towards EBP are a positive predictor of whether nurses and midwives will utilize evidence in their practices.
The study identified that clinician leadership was needed to support understanding, obtaining and use of evidence within practice. Leadership roles are important in driving the translation of research and embedding evidence in clinical settings. [51] [52] [53] This study found that the majority of respondents that held a leadership position within an organization ranked obtaining evidence and implementing EBP more highly when compared with other clinical roles. The results are not surprising given that senior clinical leadership roles are recognized as knowledge brokers and are specifically positioned to lead EBP. [54] [55] [56] Therefore, roles equivalent to a nurse consultant or educator are invaluable positions that can target, role model and champion translation and implementation of evidence within the healthcare system. 9, [57] [58] [59] However, some nurses and midwives reported that a lack of recognized clinical leaders reduced the opportunity to discuss clinical practice issues and that the consultant or educator role were pivotal for this function. Hence, organizations need to value the importance of clinical leadership positions and understand that their absence may impede or inhibit the development of research translation and utilization of evidence. Consequently, clinical leadership roles, which are focused on championing EBP implementation, should be a priority and resourced within health services. 53 Opportunities to share evidence with the healthcare team or patient must be part of embedding evidence into everyday practice. Forums that enable the act of sharing knowledge in the clinical setting can contribute towards EBP and knowledge translation, which can deepen a clinician's understanding of evidenceinformed practice and bring about new behaviours, procedures and models of care. 60 -62 Dopson and Fitzgerald 61 and Fincham et al. 63 argue that sharing knowledge opportunities can lead to evidence-based transformation in clinical areas. On the basis of our findings and others, 64, 65 sharing evidence could model positive EBP behaviours and help move forward knowledge into action.
There are a number of limitations to be considered for this study. First, the study required organizational managers to distribute the survey throughout their services and that nurses and midwives have access to a hospital email account. As a result, eligible staff may not have had an opportunity to respond. Hence, sampling bias may be present. Second, the majority of survey respondents were women; therefore, the findings may not be relevant to male nurses. Third, the majority of survey respondents were registered nurses and so the view of midwives may not be representative of the discipline. Lastly, as the study was conducted using a survey method, it details only what nurses or midwives report that they do, which may not reflect real practice. Observational research is needed to further explore how nurses and midwives embed evidence within the everyday practice.
Conclusion
This study has provided insight into and understanding of how nurses and midwives search for, use and obtain evidence in everyday practice. Many barriers continue to be encountered in pursing EBP. Importantly, in searching for evidence nurses and midwives need to be educated in assessing the quality of research evidence specific to their clinical field. Finally, clinical leadership play an important role in assisting nurses and midwives in understanding of and exposure to EBP. The availability of these expert clinical leaders may be an enabler to embedding evidence in clinical settings. The study makes clear that embedding evidence into practice requires multiple strategies that include educational, leadership and organizational processes and reducing barriers to enable the cocreation and/or translation of knowledge to inspire EBP practice change.
